mission

P.0. Box 12070 Austin, Texas 78711-2070 (512)463-5800 1-800-325-8506

\NDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

CITY CLERY DEoRM MGHDH |

o A PR EEY5e 1

1 ACCOUNT# Total filed:
The C/OH INsTRUCTION Guine explains how to compiete (Ethics Commission filers) 2 Totalpages flls
this form.
3 CANDIDATE/ TITLE FIRST Ml
OFFICEHOLDER OFFICE USE ONLY
NAME Charles C.
L R v co- Dats Received
NICKNAME LAST SUFFIX
Charlie Hooten
4 CANDIDATE/ ADDRESS /PO BOX; APT/SUITE # CITY; STATE; ZIP COCE
OFFICEHOLDER !
'ADDRESS .
548 Satellite Dr. El Paso TX 79912-330 Date Hand-delivered or Date Postmarked
[] change of Address ‘
5 CAMPAIGN TITLE FIRST Ml
TREASURER . .
NAME William B. Raceipt # Amount
. NICKNAME . o st SUFFIX Date Processed
Bill Hooten Data Imaged o
6 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE);  APT/SUITE # cITY; STATE; 2IP CODE
TREASURER
ADDRESS 924 Cortijo El Paso TX 79912
{Residence or business)
7 CAMPAIGN AREA CODE PHONE NUMBER EXTENSION
TREASURER
PHONE (915 ) 584-8176
8 REPORTTYPE .
J 15 30th bef lecti R 15th day after campaign treasurer
D anuary D day before election D unoff I:] appointment (officaholder aniy)
(] duy1s [X] st day before siection [] Exceeded 5500 fimit [T] rina report (attach CicH - FR)
9 PERIOCD Month Day Year Month Day Year
COVERED THROUGH
325 /03 4,23 /03
10 ELECTION ELECTION DATE ELECTION TYPE
Month Day . Year
5 / 3 0 3 D Primary D Runoff [Q General [:] Speciat
11 OFFICE OFFICE HELD (if any) 12  OFFICE SOUGHT (ifknown)
El Paso City Representative, Dist. 1
13 NOTICE
OF DIRECT *» Direct campaign expenditures are campaign expenditures made by others without the candidate's prior consent or approval.
Candidates are raquired to disclosa this information only if they receive notification of the direct campaign expenditure. <
CAMPAIGN
EXPENDITURE
BY OTHER Name
INDIVIDUALS”

D additional pages

Address / PO Box; Apt. / Suite #; City; State; Zip Code

GO TO PAGE 2

Revised 05/11/2000

&

Printad on recycled paper



Texas Ethics Commission P.0.Box 12070 Austin, Texas 78711-2070 (612)463-58C0 1-800-325-8506

CANDIDATE / OFFICEHOLDER REPORT: ForM C/OH
SUPPORT & TOTALS CoOVER SHEET PG 2

“ C/OH NAME 15 ACCOUNT #(Emim Commission filars)

Charles C. Hooten
16 NOTICE +« This box is for notice of political expenditures by political committees to support the candidate / officeholder. These expenditures
FROM may have been made without the candidate’s or officeholder's knowiedge or consent. Candidates and officehoiders are required to report
POLITICAL this information only if they receive notice of such expenditures. -

COMMITTEE(S
) COMMITTEE NAME

COMMITTEE TYPE

[ ] GENERAL | COMMITTEE ADORESS

[] speciFic
COMMITTEE CAMPAIGN TREASURER NAME
O additional pages
COMMITTEE CAMPAIGN TREASURER ADORESS
177 NO REPORTABLE .
ACTIVITY [j Check here if no reportable activity occurred during this reporting period. (Sign affidavit below and submit pages 1 and 2 oniy.}
18 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF §50 OR LESS (OTHER THAN
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED 3 530.00
2. TOTAL POLITICAL CONTRIBUTIONS
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) $ 3680.00
EXPENDITURE 3. TOTAL POLITICAL EXPENDITURES OF $50 OR LESS, UNLESS ITEMIZED
TOTALS $ 73.49
4. TOTAL POLITICAL EXPENDITURES .
$  3456.84
OUTSTANDING 5. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ 1751.74
19 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
is true and correct and includes all information required to be reported by

me under Title 15, Election Code.

CEC!LIA FLORES . %//%L%M/ m

NOTARY PUBLIC - x
in and for the State of Texas Signature of Candidate or Officeholder
My commission expires 10-06-2004

Sworn to and subscribed before me, by the said Q/JAQ r [eg O H’CDD"‘Q N this the _ ﬁ% day

,200.3% , to certify which, withness my hand and seal of office.

(b

Printed name of officer administering oath

of

o« Flovep Note o 4

Title of officer anfninistering oath

ignafuye *f officer afiministering oath

@ Printed on ycled p r

/ - Revised 05/11/2000



Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

Texas Ethics Commission P.O. Box 12070
POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS R PO ShAL. SPrc. 3 SPacas

The INsTRUCTION GuinE expiains how to complete this form. 1 Total pages this Schedule AT: 2 ]

2 FILER NAME 3 ACCOUNT # (Ethics Commission filers)

Charles C. Hooten

)| 7 Amountof 8 In-kind contribution

4 Date 5 Full name of contributor [T out-ot-state PAC (ID#: I
contribution ($) ' description (if applicable)
4-12--03 ‘Dr. Juan Contin ,
6 Contributor address; City; State; Zip Code l
5728 Kingsfield Ave. El Paso, TX 79912 100.00 |
9 Principal occupation (Optional) 10 Employer (Optionat)
[
Date Fufl name of .contributor [TJout-of-state PAC (1D#: ) Amount of [ In-kind contribution
contribution ($) , description (if applicable)
" 4--14--03 - Patty and Harry Bruce
Contributor address; City; State; Zip Code

|

i

1082 Los Jardines Cir EI Paso, TX 79912J 200.00 |
|

Principal occupation (Optional) Employer (Optional)

1575 Belvidere St. #145 E1 Paso, TX 799012 250

Date Fuil name of contributor [ out-of-state PAC (ID#: ) Amount of l In-kind contribution
4-15-03 Bet ty Taber contribution ($) [ description (if applicabie)
Contributor address; City; State; Zip Code ll
1061 Los Jardines Cir E1 Paso, TX 79912 lO0.00!
Principal occupation (Optional) Enployer (Optional)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of ] In-kind contribution
-] contribution ($) ' description (if applicable)
4-15-03 |  Sandra & Clarence Albrecht === == = ,
Contributor address; City; State; Zip Code ,
6320 Pino Real El Paso, TX 79912 100.00;
Principal occupation (Optional) Employer (Optionai)
Date Full name of contributor [ out-ot-state PAC (1D#: ) Amountof | In-kind contribution
contribution ($) description (if applicabie)
4-15-03 John Q. Adams l
Contributor address; City; State; Zip Code ;
I

Principal occupation {Cptionat) Employer (Optionat)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied.paper Revised 04/03/2000



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 1-800-325-8506

PLEDGED CONTRIBUTIONS SCHEDULE B1

(FOR FORMS C/CH, SC-C/OH, SC-SPAC, & SPAC)

The InsTRucTION GuiDe explains how to complete this form. 1 Total pages this Schedule B1:

2 FILERNAME 3 ACCOUNT # (Ethics Commission filers)

4 TOTAL OF UNITEMIZED PLEDGES: = = = = = > $
5 Date 6  Fullname of pledgor {Jout-of-state PAC (ID#: ){ 8 Amount of 9 In-kind.description
pledge ($) (if applicable)
7 Pledg;:r address; o éiw; . éta.te; .Zi‘p ;.‘,o'dt-;1 ........

10 Principal occupation (optional) 11 Employer (optional)

Date Fuil name of pledgor [Jout-ot-state PAC (1D#: ) Amount of [ In-kind description
pledge ($) , (if applicabie)
Pledgor address; City; State; Zip Code f
Principal occupation (optional) Emplayer (optional)
Date Full name of pledgor [ outof-state PAC (ID#: ) Amount of ] In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code [
Principal occupation (optional) Employer (optionaf)
Date Full name of pledgor [Jout-of-state PAC (iD#: ) Amount of I In-kind description
pledge ($) l (if applicable)
Pledgor address; City; State; Zip Code '
Principal occupation (optionat) Employer (optional)
Date Full name of pledgor [ out-of-state PAC (ID# ) Amount of I In-kind description
. pledge ($) ! (if applicable)
Pledgor address; City; State; Zip Code f

Principal occupation (optional) Employer (optional)

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

@ Printed on recycied paper Revisad 04/03/2000



POLITICAL CONTRIBUTIONS SCHEDULE A1
OTHER THAN PLEDGES OR LOANS

Total pages this Schedule A1:

Filer Name: Charles C. Hooten

Date Full name of contributor Amount of
Address Contribution

4-15-03 | Roderick Fraser

1077 Los Jardines Cir. El Paso, TX 79912 200.00
4-15-03 | Mary Carolyn Fraser

1077 Los Jardines Cir. El Paso, TX 79912 200.00
4-16-03 | Jack Ryan

312 Crimson Cloud Ln. El Paso, TX 79912 300.00
4--18-03 | Dr. John D. Wilbanks

912 Thunderbird El Paso, TX 79912 100.00
4-22-03 | Mamie Harper

939 Rim Road E1l Paso, TX 79902 100.00
4~21-03 | Willie Melby

711 Rim Road E1l Paso, TX 79902 1000.00

4-23-03 | Robert Jones
108 Calle Cumbre El Paso, TX 79912 500.00




Texas Ethics Commission P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800 1-800-325-8506

POLITICAL EXPENDITURES

SCHEDULE F

The INsTRucTioN Guipe explains how to complete this form.

1 Total pages Schedule F: 2

2 FILERNAME
Charles C. Hooten

3 ACCOUNT # (Ethics Commission filers)

4 Date 5 Payeename 7 Amount
. . $)
4-3-03 H & H Mail Service
6 Payee address; City; State; Zip Code
9020 Mayflower Ave. El Paso, TX. 79925 1428.48
8 Purppse of payment (See instructions regarding type of information 9 « Complete if direct expenditure to benefit C/OH
required.) Candidate / Officeholder name Offica sought Office held
Addressing & mailing flyers
Dafe Payee name Amount
®
4-3-03 .. U.S.. RPastmaster. . ... ...
Payee address; City; State; Zip Code
U.S. Post Office El Paso, TX 79925 111.00

Purpose of payment (See instructions regarding type of information

»« Complete if direct expenditure to benefit C/OH -«

Stamps for mailing letters requesting
contributions and thank you letters

required.) Candidate / Officehoider name Office sought Office held
Stamps for mailing letters requesting
contributions
Date Payee name Amount -
6)]
4-10-03 | . Kwik Kopy . . .
Payee address; City; State; Zip Code
5815 N. Mesa El Paso, TX 79912 731.77
Purppse of payment (See instructions regarding type of information -- Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officeholder name Cffice sought Cffice held
Typesetting and printing of flyer
Date Payee name Amount
%
4-11-03 U.S. Postmaster
Payee address; City; State; Zip Code
U.S. Post Office El Paso, TX 79925 66.60
Purp_ose of payment (See instructions regarding type of information += Complete if direct expenditure to benefit C/OH =
required.) Candidate / Officehoider name Office sought Office heid

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

@ Printed on recycled paper

Revised 04/04/2000



Texas Ethics Commission

P.O. Box 12070

Austin, Texas 78711-2070

(512) 463-5800

1-800-325-8506

LOANS

scHEDULE E

The InsTrucTion Guine expiains how to complete this form.

r1 Total pages Schedule E:

2 FILERNAME

3 ACCOUNT # (Ethics Commission fiters)

INFORMATION

15
] not applicable

Guarantor address;  City;

4
TOTAL OF UNITEMIZED LOANS: = = = = = $

5 Date ofloan 7 Nameoflender [TJout-of-state PAC (ID#: ) |9 LoanAmount($)
6 Islendera 8 Lender address; City; State; Zip Code o 10 interestrate

financial Institution?

Y N 11 Maturity date
12 Description of Coilateral

] none
13 GUARANTOR 14 Name of guarantor 16 Amount Guaranteed ($)

Principal Occupation

17 Principal Occupation 18 Employer
Date of loan Name of lender [ out-of-state PAC (ID#: ) Loan Amount ($)
Is lender a Lender address; City; State; ZipCode T Interest rate
financial Institution?
Y N Maturity date
Description of Collaterai
7 none
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; City: State; Zip Code
[L] not appiicable
Employer

ATTACH ADDITIONAL COPIES OF THIS FORM AS NEEDED

If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

Revised (4/04/2000

@ Printed on recyclted paper



POLITICAL EXPENDITURES

SCHEDULE F

Total pages Schedule F: 2

Filer Name;

Charles C. Hooten

Date

Payee Name
Payee Address

Purpose of payment

Amount

4-17-03

4-17-03

Clear Channel Radio
4045 N. Mesa El Paso, TX 79912
Radio Ads

KROD Radio
4180 N. Mesa El Paso, TX 79912
Radio Ads

892.50

153.00





